",

FILED

. 2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L03000029927

1. Entity Name
EIGHT HUNDRED EAST, L.L.C.

Secretary of State

02-11-2008 90136 048 ***138.75

Principal Place of Business Mailing Address DV M
3250 W, NAVY BLYD, P.0. BOX 12346 600074&¢
PENSACOLA, FL 32505 PENSACOLA, FL 32591

_ f— DO NQ :‘;f,_‘WRlTEIN THIS SPACE o 4. FEI Number Aoplied For

01032008 No Chg-LLC CR2E083 (12/07)
) 41-2107311 ) Not Applicable
| 5. Centiticate of Status Desred (] $9-00 Aditional

6. Name and Address of Current Ragistered Agant

Fee Requlred

BIZZELL, THOMAS M
3250 W. NAVY BLVD.
PENSACOLA, FL 32505

. . -_L;’-_'_'«t 2 T
ey et e PRV ST AL : A

DO NOT WRITE
~IN THIS SPACE

b

8. The above named entity Submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of FIorida, | am famiiar wi1h. and accept

the abligations of registered agent,

SIGNATURE
Signature, typed or printed name of registerad agent and tive it applicable. {NOTE; Registered Agent signalwe required when rainstating) DaTE
. FILE NOWII FEE IS $138.75

After May 1, 2008 Feo will be $538.75.. - -
9. I MANAGING MEMBERS/MANAGERS Bl Ty N BT L T - ;
TTLE MGRM : - , _ - ;
NAME BIZZELL, THOMAS M : : "
STREET ADDRESS | 3250 NAVY BLVD. £ b o T SRR
CITY-ST-ZP PENSACOLA, FL 32505 o - * iy
TITLE MGR ! L
NAME MONTGOMERY, ROBERT B N " . & .
STREET ADORESS | P.O. BOX 310 ' ' . B
emy-s-2¢ | GULF BREEZE, FL 32561 : - S, i

o - . "
TILE - S e : : e
STREET ADDRESS A e w RIS '**’.! -
[ 81 2 DQ NOT WRITE P
TILE N :
me : INTHIS SPACE . - -
STREET ADDRESS g N '
Cmy-S1-2p 8 3
THILE Y ) .
NAME
STREET ADDRESS
CITY-ST-2P
13
NAME
STAEET ADDRESS
CITY-ST-ZIP

11. | hereby ¢ertity that the information supplied with this filing does not qualily for the exemptuons gcontained in Cnapter 119 Florrda Statules I 1urther cerlity that the information
indicated on this repon i$ true and accurate and that my signature shall have the same legal elfact as if made under oath; that | am a managing rnember or managar of the
limited liability company or the receiver or trustee empowered to execute this report as requized by Chapier 608, Florida Statules.

Thomas M. Bizzell Z-— Pt —OP

SIGNATURE: )1-4»-» 4. "4‘:«&«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁNﬂGINB MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Prone #




